THE purpose of constructing life-masks in conjunction with models of the mouth is to permit the surgeon, in such cases as those of hare-lip and cleft palate, to study the results of his operations at each separate stage and to compare the condition of the patient at the beginning of treatment and at the end. A complete series of these would be invaluable for teaching purposes, as it is very rare that a student gets the opportunity of seeing the treatment of a complicated hare-lip and cleft palate carried through to finality. 
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FIG. 1.
A model in plaster gives a much better idea of the position of hard and soft parts than any photograph or drawing can possibly hope to convey.
The materials used in the obtaining of models and masks are pink modelling wax, ordinary composition, vulcanite splints, and plaster of Paris. Composition is used in preference to other materials because it is easy to work and sets quickly, a very important point when dealing with infants. After, the masks and models are poured, a certain amount of building up and free-hand carving may be necessary to correct the imperfections of impressions.
The technique is as follows: Any cleft in the palate is lightly packed with gauze to prevent the composition from mushrooming. An impression is now taken with a suitably sized tray and a model cast therefrom ( fig. 1 ). To this model a vulcanite splint is made which covers the hard parts only, the two sides being joined by a platinoid wire. In addition, another platinoid wire is run from the vulcanite into the position of the cleft. This splint is now tried in the mouth. The sulci of the cheeks are corrected, if necessary, with composition. Modelling wax is now softened and placed into the position of the cleft and held there by the platinoid wire. With the splint and wax placed in the mouth, the wax is finger-moulded so as to obtain an accurate impression of the sides of the cleft and, if possible, of the turbinates and OCT.-ODONT. 1 septum as far back as the soft palate and split uvula. This may have to be tried-in and adjusted several times before accuracy is obtained. The vulcanite splint and wax model combined are now cast in plaster. This gives an accurate model of the inside of the mouth. An impression must also be taken of the lower jaw in the usual way. The upper vulcanite splint is then boiled free of wax and two or three platinoid wires vulcanized to the front part of it, sufficiently wide to clear the lips (figs. 2 and 3); similarly, platinoid wires are fixed in a vulcanite plate made to the lower jaw. At this stage it is wise to prepare firm base plates for the taking of the bite. This method of finger-moulding wax has been described by Harold Round (International Dental Federation Congress. Paris, 1931, Section xii, 76).
The upper splint is now placed in the mouth and a large mass of composition is attached to the three protruding wires which should be bent to conform roughly with the contour of the upper lip and nose. The soft composition is moulded to these while the splint is held in the mouth. When set, the whole is removed as one piece. The lower jav1isltreated in a similar way and the bite taken with the base-plates. .-i models, upper and lower, then have their bases trimmed to allow the splints and maskimpression to be adapted. The models should be soaked and holes bored into, the bases. With the splints in position plaster is poured into the mask-impressions and this will adhere to the models of the mouth. When the splints and maskimpressions are removed with hot water the two models are put together into their respective positions with the help of the bite-plates. It will be found in practice that the bite is slightly open, owing to the thickness of the bite-plates preventing the gum pads touching as they do in infancy. It will probably -be found necessary to build up~'or adjust the model at the angles of the mouth and some carving may be required at the alve of the nose and in the region of the soft palate. When all this has been done the model may be dried, stearined and painted (figs. 4, 5, 6, 7) .
Although this work sounds complicated, it is in reality easier than it appears. Provided one has good assistants and skilled mechanical help, the procedure of making these life mask-models amply repays any time expended on them. Recently I have been using old gramophone records, softened in hot water and pressed into the models in place of vulcanite splints. I find that these are prepared much more quickly and they have proved perfectly satisfactory. THIS dry specimen from an adult horse exhibits the typical appearance of actinomycosis with prolific bone formation in a localized mass on the outer, inner, and under aspects of the right mandible. The new bone presents the characteristic worm-eaten structure (figs. 1 to 5) and, as shown in the skiagrams, involves the whole thickness of the jaw. Unfortunately there is no clinical history, but the
